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Streptococcus suis infections in China (Update)
The recent outbreak of Streptococcus suis type 2 infections in Sichuan province, China, that was described in the last issue of this journal
(IJID 9 (5); 237—8) is reported to be under control. In July 2005, an increase in the number of cases of S. suis type 2 infections was seen in
Sichuan, a province that exports pork to China and Hong Kong. The total number of infections in Sichuan was 215 (as of 21 August 2005),
and the total number of deaths was 38 (as of 5 August 2005). Nearly all of the patients were farmers and butchers. About 80% were men,
who had been killing sick pigs or processing and selling the meat. More than 40% of the cases were aged between 50 and 60 years.
Investigations in China using the new laboratory animal model, zebra fish, have shown that the bacteria from Sichuan have similar
virulence properties to previous isolates. Further information about the spatial and temporal distribution of the cases is available from
ProMED Mail archive number 20050911.2690. Approximately 650 pigs also died from S. suis type 2 infection.
Eleven human cases of S. suis infection have been reported from the Hong Kong territory. The most recent one occurred in a 62 year old
woman, who had no visible wounds, nor history of recent travel outside Hong Kong (ProMED mail archive number 20050825.2510).
According to the Principal medical and health officer at the Centre for Health Protection, Hong Kong, genetic characterization of the
first nine cases demonstrated different bacterial strains. This suggests that these cases were sporadic and were likely to be due to a
change in behaviour or practice, rather than being a hypervirulent strain spread from the same source.
S. suis infection is usually transmitted through contact with raw pork or sick swine. In some of the recently affected areas, illegal
slaughtering of live pigs is known to be a problem. It has been reported that people have been digging up dead, infected pigs for meat and
this may be behind the human outbreak.
Professor Marcello Gottschalk, head of the International Reference Laboratory for the identification of S. suis, at the University of
Montreal, Canada, has concerns about the recent outbreak (ProMED Mail archive number 20050825.2510). He considers the clinical
presentation somewhat atypical, in that many patients in China have suffered from subcutaneous haemorrhage and a toxic shock type
picture, rather than the usual meningitis. In addition, the incubation time in China has been relatively short and the mortality rate
significantly higher than expected. Gottschalk suggests that the clinical features and characteristics of this outbreak share similarities
with infections such as Staphylococcus aureus and Streptococcus pyogenes. He is proposing that S. suis may have acquired genetic
material from other bacteria.
Tsunami-related Meliodosis
There has been an increase in the number of cases of melioidosis from people who were caught up in the tsunami in South East Asia in
December 2004 (ProMED mail archive number 20050307.0679). Most of the isolates of Burkholderia pseudomallei have been from wound
swabs. Only a few cases of systemic disease have been reported.
B. pseudomallei is an environmental Gram negative bacteria which is endemic in many parts of South East Asia. Of note, some of the
tourists who developed melioidosis after the tsunami were actually staying in regions which were not previously known to be endemic
areas. For example, as pointed out by Dr David Dance on ProMED, (ProMED mail archive number 20050202.0356), ‘‘the island of Phuket is
not an area of high incidence under normal circumstances. Only a handful of cases in the world literature are known to have been
acquired in many of the other areas affected by the tsunami, such as Sri Lanka or Indonesia. It may be that this episode will also point to
areas where melioidosis is currently under-recognized.’’
http://intl.elsevierhealth.com/journals/ijide
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A total of 3 of the 16 people who died at the Seven Oaks Home for the Aged, a Toronto nursing home, tested positive for Legionella
infection according to Dr David McKeown, Toronto’s medical health officer, at a press conference on 6 October 2005.
Dr McKeown said there have been no new deaths since the prior day and it appears that the cases have been waning (ProMED mail archive
number 20051006.2917 from The Globe and Mail).
All 16 people who died of the respiratory illness that surfaced on 25 September 2005 were elderly and frail from other medical problems.
The latest victims were three men, who were 75, 84 and 89 years of age, and 3 women, who were 85, 92 and 96. In all, a total of 70
residents were affected, along with 13 staff members and 5 visitors.
The announcement of Legionella as the cause of the difficult-to-diagnose illness is one that is greeted with some relief, as person-to-
person transmission is not an issue. A great effort was made by public health authorities to identify the cause of this outbreak, including
extensive laboratory testing.
